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As a below named inventor, I hereby declare that: 

Mv residence/post office address and citizenship sre as stated below next to my name; , ^ 

( ) was filed on _ 
Number 

Forelo" Applic-tlonle) -nd/or Cl-im of Foreign Priotlty , . q „„y ,o,„i5,„ appli.^*tionl»<> tor ps^rem 



as US Application Serial No. or PCT International Application 
-iHd ^JTii al^^ded on Hf applicable). 



COUNT MV 



APPI ICATION NUMBtR 



DATE FILED 



KRIORITV CLAIMED UNDER U.S.C. 11 B 



YE 5: 



YES; 



Provisional Application 

I hereby claim be„efit under Till* 3t>. United Star., Code 

bcluvv: 



Sc-cTion linial uf any United Statoa provi*.ionul ^ppUcoOonO) lisT^d 
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„,*o»ar ^i« The subject mauer ot each of the cl«ima « , Vl^'^" cndo Sro^^ 1 1 2. I arknovyl«dqc lh« duly tn d,«cln«a nK,t«nal 
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L;T.^<o:;n;r"n1.i':n:;?r PCT i., .tion. tiUn. date of tN. application: 
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T. Grant Ritz 
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Full Nam* of # 3 ioint inventor 

Beeidenco: 

Port Oflic* Addreso: 



rnvootor s yignaiure 



Full Name of # d joint inventor: 

Rcsidsnce: 

Post Office Address: 



Tnvenlor « Signalurw 

Full Nam© of # 5 Joint inventor: 

Reeidence: 

Poet Office Addreos: 



Inventor 8 :5igno<ure 

Full Name ol # 6 Joint Inventor: 

Residence: 

post Office Addrees: 



rnvenlor'G signature 

Full Name cx\ » 1 joint inventor; 

Re»ldenco: 

Post Office Addreaa: 
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Full Noma of # 8 )oini irwentor: 

Residence: 

PoBi Office Address: 



Date 



citizenship: 



pate 



Citizenship: 



Date 



Citizenship: 



Data 



Clti^anship: 



Date 



CitTzenehip: 



Date 



Citizenehip: 



Date 
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